CITY OF WARNER ROBINS, GEORGIA
APPLICATION FOR LAND DISTURBING PERMIT

Note: If Notice of Intent (NOI) required for project, all information provided should correspond to data
provided on NOI Permittee Form submitted to EPD

Project File Number
Date of Application
Permit Effective Date
Permit Expiration Date:

(FOR DEPARTMENTAL USE ONLY)

Applicant:
(Full Name) Business Phane
Address
Landowner:
(Full Name) Business Phone
Address
Plan Prepared By:
Project:
Location:
Area: acre(s)
Print Property Owner’s Name
l, hereby certify that | fully understand the

provisions of the City of Warner Robins Erosion and Sediment Control Ordinance and program, and
that | accept responsibility for carrying out the Erosion and Sediment Control Plan for the above-
referenced project as approved by the City.

| further grant the right-of-entry onto this property, as described above, to the designated personnel
of the City of Warner Robins for the purpose of inspecting and monitoring for compliance with the
aforesaid Ordinance.

Approved Property Owner's Signature

Local Program Administrator Date
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